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Saint Cloud Hospital

Beacon Light
Exercise, education and support key components
of Cardiac Rehabilitation Program

R

ecovery can be a heartbeat
away.
Saint Cloud Hospital's
Cardiac Rehabilitation
Program provides the necessary
recovery elements after a heart
attack, surgery or other heart
condition has occurred.
The main goal of the cardiac
rehabilitation program is to help
heart patients restore their physical
and mental capabilities. Exercise,
education and support for patients
and their families are all necessary
ingredients to insure the most
effective rehabilitation program.
The program is both inpatient
and outpatient oriented. Through
different phases of the
rehabilitation process, patients are
treated according to their
individual heart illnesses and
physical capabilities. For example,
when a person has a heart attack
it may take six to eight weeks for
the heart to heal. Although the
patient may be in the hospital for
only seven to ten days, treatment
begins with the inpatient phase of
the program.
An occupational therapist
qualified to meet the goals and
objectives of the program visits the
patient after he or she is stabilized
in the coronary care unit. "During
these visits we help patients
understand what has happened
and what they can do to aid their
recovery," said Colleen Ketter,
senior occupational therapist.
"Through heart education and
introductory exercises the patient
and family is able to decrease
some of the anxiety they may feel
following a heart illness."
Following the release from the
hospital the patient's doctor may
refer him or her to the cardiac
outpatient program. Only patients
who are referred by their
physicians may enter the program
and a pre-admission stress test is
also recommended. This allows the
cardiac rehab staff to keep in close
contact with the primary physician
and enables an individualized
rehabilitation plan to be
established.
In the outpatient program, the
patient works with occupational
therapist Mary King and registered
nurse Sharon Barnes who
specialize in the area of cardiac
rehabilitation. "We conduct cardiac
education classes and monitor the
patient's exercise and activity to
help establish his or her
ON THE COVER: Occupational
therapist Mary King adjusts the
bicycle's tension as Art Hoffarth
pedals his way to a healthy heart.

capabilities," Barnes said. "While
the patients exercise we monitor
their electrocardiograms, pulse and
blood pressure. This ensures the
best possible graded exercise
program."
Each exercise and activity is also
assigned a numerical value. The
measure of energy expenditure
(MET) value describes how much
work the patient can do according
to the amount of oxygen the body
needs to perform a given task. For
example, eating would have a one
to two MET level while shoveling
snow would have a six to seven
MET level.
The patients are able to exercise
at home or in the fully-equipped
rehabilitation room. "The myth that
patients cannot be active after a
heart illness isn't true," Ketter said.
"It isn't what they do, it's how they
do it. The exercise is geared
toward the type of heart attack
that occurred."
Along with the exercise program
which occurs three times a week,
the patient participates in a weekly
education class. During the class
the patient and family are taught
about needed lifestyle changes,
medications, safe activity levels
and stress reduction. "The
anatomy and physiology of the
heart, modification of risk factors,
diet modification, sexual activity,
medications, stress and daily living
skills are just some of the things
we and other hospital professionals
discuss," Barnes said. "Being able
to monitor their own pulse,
knowing signs and symptoms,
MET levels, risk factors and warm
up/cool down exercises are also
emphasized in cardiac rehab."
Psychological support is an
important part of the program for
successful long-term recovery. "The
program enables patients to talk to
one another about fears and other
things that they may have in
common," Barnes said. "This group
support is extremely beneficial to
both patients and families. It is
important for them to understand
that they are not alone."
Throughout the eight-week
program, the cardiac rehab staff
keeps in weekly contact with the
physician who made the patient
referral. Even if patients have had
heart treatment at another facility
but live in the Saint Cloud
Hospital treatment area, they can
participate in the cardiac rehab
program. "The cardiac rehab
program is our way of providing
the best possible, complete
program under medical
supervision:' Ketter said.
Written by Karen Steele

ABOVE: All cardiac
rehabilitation patients
are monitored closely.
Occupational therapist
Colleen Ketter checks
Harold Wolfe's blood
pressure.

LEFT: Judy Wesenberg
listens carefully as
registered nurse Sharon
Barnes explains how
the heart works.

Tips for a healthy heart

F

ebruary is heart month and
for some wise words about
healthy activities and foods
to keep your heart in shape.
Dr. Pradub Sukhum, a cardiologist
on the medical staff of Saint Cloud
Hospital, was consulted.
There is a lot of concern today
about high cholesterol and
cardiovascular disease. Preventive
medicine seems to be the best
cure and more and more people
are taking note of what that means
in their life.
The following is a list of some
easy habits to get into:
1) Don't smoke.
2) Check blood pressure once a
year if it is usually normal.
However, abnormal blood
pressures should be checked
every few months. Those with

3)

4)

5)

6)

high blood pressure should
continue to be under their
doctor's care and follow
guidelines set up.
Watch cholesterol in your diet
— this affects heart and the
possibility of stroke.
Monitor your diet for salt
intake, calorie intake and fried
foods. Moderation is the key.
Exercise is quite valuable. Using
many muscles is the best.
Swimming, fast walking,
cycling, aerobic dance, running
and jogging are all excellent.
Learn to cope with stress. Use
healthy coping mechanisms —
music is a wonderful therapy
— and educate yourself about
stress and stressors.
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Infertility strikes 10 to 20 percent of American couples

A

s children, many of us
had dreams about what
we were going to do or
be when we grew up.
Many times, those dreams
included marriage and family
plans. Many believe that finding
the proper mate is the tough part
and having children is easy.
But for 10-20 percent of
American couples, conceiving a
child is not easy — the threat of
infertility is a reality. Infertility is
technically defined as the failure to
conceive after one year of
unprotected sexual intercourse.
"Only 80 percent of normally
fertile couples will conceive within
one year," according to Dr. Lynn
Hagedorn, an obstetrician and
gynecologist on Saint Cloud
Hospital's medical staff. "Of the
remaining 20 percent, it will take
longer. And of the 10-20 percent
who actually do have a diagnosed
infertility problem approximately
50 percent will conceive with
medical or surgical therapy."

When she ovulates, her
temperature will drop slightly and
then rise over the next few days.
This is due to progesterone
production.
Another method of checking
ovulation is through an
endometrial biopsy. "This is where
we look at a sample of the lining
of the uterus under a microscope
and check for hormonally-induced
changes in the cells," Hagedorn
explained.
In another 30-50 percent of the
cases, the infertility is directly
related to tubal pathology.
Endometriosis and pelvic
inflammatory disease are two
disorders that can affect how a
woman's fallopian tubes work.
"Endometriosis occurs when pieces
of the lining of the uterus, or
endometrial tissue, move out into
the abdomen and attach
themselves to other organs,"
Hagedorn said. "Internal bleeding,
inflammation and scarring occur
which can affect fertility." Pelvic
inflammatory disease (PID) infects
and inflames the abdominal area
and can scar the tubes. Sexual
promiscuity increases a person's
chances of contracting PID,
Hagedorn noted. Tubal scarring
can also occur after certain
Dr. Lynn Hagedorn abdominal surgeries.
obstetrician and
And in a small percentage of
gynecologist
women, there are cervical mucus
The reasons a couple may be
problems. "Previous surgery such
infertile are numerous. In 60
as burning or freezing the cervix
percent of the cases, the reason
for pre-cancerous lesions can lead
can be traced to the woman. "For
to infertility," Hagedorn said.
40 percent of these women there
Hagedorn also addressed the
is an ovulation problem. This
issue of delayed childbearing.
could mean she is not ovulating at
"There is a marked decrease in
all or not ovulating regularly,"
conception for women after age
Hagedorn said. Ovulation can be
40. It does go down somewhat
monitored by having the woman
after age 30 but women should
take her basal body temperature
not be discouraged — there's still
each morning when she wakes up.
hope!" Hagedorn said. "However,

women can get pregnant during
menopause. I had a 52-year-old
patient who delivered a healthy
baby!"
For 40 percent of infertile
couples, sperm production
abnormalities can be found in the
men. These men have either no or
low sperm counts, or the sperm
don't swim well. Infections passed
back and forth between partners
can also affect a couple's fertility
level.
What happens if a couple
encounters a fertility problem? An
obstetrician will most likely order a
fertility work-up. The first step for
the woman is to keep a basal body
temperature chart. For the man, it
means a semen analysis. If neither
of these methods lead the
obstetrician to some answers, the
next procedure to be done is a
hysterosalpingogram (HSG). "This
is a radiologic procedure which
involves injecting dye into the
woman's uterus. We then watch for
the dye to spill out the fallopian
tubes. It tells us whether or not the
tubes are open," Hagedorn
explained. Another type of tubal
dye study is a laparoscopy. "This is
different from a HSG in that it's a
direct visualization whereas a HSG
is an X-ray," she said. "We give the
patient a general anesthetic, inject
the dye through the uterus and
look for the dye to spill out the
ends of the tubes. Two small
incisions are made on the
abdomen. Scarring or
endometriosis in the abdominal
area can also be visualized. Both
studies are often necessary as they
give different information."
Hagedorn stressed the
importance of both partners being
involved in the fertility work-up.
"They become educated and can
rely on each other for support,"

she said.
Once the cause of infertility has
been determined, the next step is
treatment.
Clomid, often called the "fertility
pill," is the drug most commonly
used to help regulate ovulation.
Hagedorn added that if Clomid is
given to a regularly-ovulating
woman, it will not increase her
chances of conception. "It may, in
fact, decrease fertility by decreasing
the amount of cervical mucus," she
said.
Another type of treatment is
microsurgery. This is the best way
to mend or open the fallopian
tubes.
There are a number of myths
often associated with infertility.
Hagedorn listed three of the most
common: 1) Being nervous will
cause infertility. 2) The "fertility
pill" by itself will make a woman
conceive. 3) Once a couple adopts
a child, they will conceive.
"First, nervousness or tension
may alter a woman's cycle but
there has got to be another
underlying factor that is actually
causing infertility. Second, the
"fertility pill" only helps regulate
ovulation, it is NOT a guarantee
for conception," she said. "And
last, we've all heard the stories
about couples who adopt a child
and then the woman gets
pregnant. That only happens in a
small percentage of cases. There
are many, many couples who
adopt children and never have
their own. We just don't hear
about those cases because they're
not unusual."

E
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present in a woman's life contribute
to the ease or difficulty of dealing
with this change in life. Personality
is the biggest factor."
Menopause, by definition, is an
isolated event which means the
cessation of the menstrual cycle.
Hormones diminish over a period
of time as the ovarian function
declines. This process varies from
woman to woman.
Beginning signs of menopause
are excessive menstrual bleeding,
skipping menstrual periods,
menstrual spotting or menstrual
aberrations. Changes in the
menstrual period occur because
estrogen levels drop and low levels
of this hormone are directly
responsible for hot flashes and

night sweats.
Hormones affect the stability of
blood vessels. If they suddenly
dilate, hot flashes will occur.
Women have some choices about
how to handle these
uncomfortable occurrences
depending on their medical
history. Some women can tolerate
these short-lived bursts of heat.
Many find that wearing cotton
clothing and sleeping with cotton
bedding adds the comfort they
need. Still, a number of women
need estrogen to balance the
hormone levels in their bodies.
"The need for estrogen therapy
is individually determined. If a
woman still has her uterus, a
physician will cycle her with
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Exercise and proper
nutrition are key
ingredients in keeping
strong, healthy bones.

Written by Diane Hageman

p

Menopausal experience varies from woman to woman
xperiences during the
menopausal period of a
woman's life are as varied
as personalities. For some
women this time is as gentle as a
walk through the leaves on an
autumn day. Other women bump
along and find themselves on a
roller coaster full of remedies. It
doesn't help that there are myths
and misconceptions to deal with
and a lack of information.
According to Dr. John Olinger,
a gynecologist and obstetrician on
the medical staff at Saint Cloud
Hospital, "All women react
differently to the menopausal
period based on personality, family
history, home ties, stresses and
family needs. Stresses already

High activity level and plenty of calcium top
recommendations for preventing osteoporosis

estrogen and progesterone to
avoid the risk of endometrial
cancer. This means a slight
menstrual period will continue to
occur each month. After a certain
age, a woman may be tired of that
and decide to stop the cycling. In
this case, she will depend on
periodic physical examinations to
determine the effects on the lining
of the uterus," according to
Olinger.
Symptoms of menopause such
as hot flashes, vaginal itching and
burning are relieved with estrogen
therapy. In addition to helping
relieve these symptoms, estrogen is
valuable in forestalling bone loss
Menopause, page 6
February 1987

eak bone mass in men and
women occurs at the age
of 35. After that, a variety
of factors lead to thinner
bones, especially in women. The
name of this loss of bone density
is referred to as osteoporosis and
is said to account for hip fractures
in 32 percent of women and 17
percent of men by age 90.
Women lose about 25 percent of
bone mass within three to seven
years of menopause. Men have
considerably more bone mass than
women at any age.
Osteoporosis is a calcium and
protein deficiency of the bones.
During the process of osteoporosis
the bones become progressively
thinner and more brittle. Fractures
are more likely to occur especially
hip fractures, vertebral collapse
and colles fractures of the forearm.
When this happens, the physician
is given a good indication that the
patient is osteoporotic. These
bones are most prone to fractures
because they are highly stressed
February 1987

and called on to brace against
falls.
"Osteoporotic fractures may
occur with very little provocation.
For instance, sneezing, leaning
over to pick up a paper or
opening a window can cause a
bone to break," according to Dr.
Jerry Ballantine, an internist on
Saint Cloud Hospital's medical
staff.
"Osteoporosis can be a more
serious problem in women who
cease menstruating or lose their
ovaries at an early age," Ballantine
said. Early cessation of the
menstrual cycle can be caused by
excessive exercise, anorexia
nervosa, bulimia or emotional
stress. Surgical menopause is the
removal of a woman's ovaries
which immediately ceases menses.
Preventive treatment for
osteoporosis usually begins
immediately after this surgery.
Prime candidates for this disease
include white, thin women who
smoke, alcoholics and women who

1{

experience early menopause.
Estrogen therapy can be used
for many women but there are
those who cannot be treated with
this hormone. Women who are
obese, have had vascular disease
or certain menstrual irregularities
also are at greater risk with this
therapy. Women who still have
their uterus can be successfully
cycled with the hormones estrogen
and progesterone. If a woman
decides later on in life that she
would rather not menstruate at all
then she can be put on estrogens
alone with a slightly increased risk
of cancer of the uterus. This,
however, can be detected early
and treated successfully in most
cases.
There is no adequate treatment
for osteoporosis. Current
medications that have been tried
have many side effects and are
extremely costly with dubious
results. Exercise has been found to
improve bone mass which
strengthens the bones and is the
healthiest overall treatment.
"Studies done in nursing homes
with residents just waving their
arms above their heads have
shown that in one year bones are
denser," Ballantine said. Even
estrogen therapy will not restore
bone mass but simply impedes the
loss. Prevention is the key. Staying
active and having 1000 to 1500
milligrams of calcium in the diet
are top recommendations.
X-rays show bone density in
patients but by the time bone loss
can be seen, osteoporosis is fairly
advanced. New techniques are
being used to enable physicians to
recognize the disease earlier and to
measure the progress of treatment.

The Saint Cloud Hospital will soon
begin using a C.T. scanner to
evaluate bone mass of the lower
spine. A computer will be used to
determine the bone density.

Dr. Jerry
Ballantine
internist

Awareness of treatments,
preventive practices and innovative
methods of detection are
important and can ward off
suffering from osteoporosis.
Individual risk factors must be
addressed. Family history cannot
be ignored as a contributing factor
nor can hyperthyroidism and high
cortisone excess.
Nutrition is necessary as a
preventive measure with dairy
products being the best source of
calcium. Swiss cheese, Parmesan
cheese, milk and low-fat yogurt are
tops. Other foods which contain
high amounts of calcium include
broccoli, sardines and almonds.
Prevention cannot be stressed
enough. It is important to avoid
accidents and use precaution.
Steps and walkways should be
kept free of ice. Tubs and showers
should have grips
Medically, osteoporosis is very
costly. In 1985 acute hospital care
for hip fractures had a $3.8 billion
price tag which did not include
aftercare. This figure will balloon as
our elderly population increases.
Written by Anacleta Walters

Beacon Bits
Each month the Saint Cloud
Hospital Auxiliary sponsors an art
exhibit in the hospital's main floor
corridors. This month's show features
photography by Patricia Chiapusio
from Cold Spring, Minnesota. The
work can be seen and purchased
during gift shop hours which are from
9 a.m. to 8 p.m. weekdays, 10 a.m.
to 5 p.m. Saturdays and noon to 4
p.m. Sundays.
1' 1'
ig:
4: 717

Richard Schwegel, director of
nutrition services and Corporate
Health Systems, had an article on
criteria-based performance reviews
published in the January edition of
Hospital Food & Nutrition Focus.
Saint Cloud Hospital's nutrition
services department was also
discussed in Food Management's
Second Annual Ideas Catalog.
Catering to outside groups and the
hospital's bakery were the two services
highlighted in the catalog.

Beacon Light
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Motherhood: from planning the conception to the balancing act of family life and a career

p

reparin g for childbirth

transmission.
If twins are detected early in the
pregnancy, the recommendation is
made that the expectant mother
quit work early and increase bed
rest as the pregnancy matures.

requires more than a lesson
in patience.
Awaiting the birth of a
child can give an expectant couple
the opportunity to begin parenting
early. Properly prepared parents
can be a child's first teachers.
If a couple wants to have a child
a year from now, early measures
can be taken to aid a healthy
pregnancy. "Although it cannot
always happen this way, we
encourage pre-planning," said Dr.
David Lindgren, an obstetrician
and gynecologist on Saint Cloud
Hospital's medical staff. "This
allows for a nutritious diet to be
established and a historical and
physical examination will help
detect any physical or menstrual
abnormalities that may need
correcting."

Childbirth classes
Expectant couples in their fifth
to eighth month of pregnancy
should consider childbirth classes
to assist them in a natural
childbirth delivery. "Although
natural childbirth is chosen by
most parents, it is important for
people to understand that it may
not be for everyone and it does
not happen for everyone?'
Lindgren said. "There are things to
aid the birth, such as medication,
if natural childbirth does not
happen." Prepared childbirth
classes, covering topics such as
fetal growth and development, the
labor and delivery process,
breastfeeding, cesarean delivery
and infant care, are available
through Saint Cloud Hospital.

Dr. David Lindgren
obstetrician and
gynecologist

"As soon as a woman is
considering pregnancy, she should
quit smoking and drinking. A
physician should be consulted
about any medication she is taking
or she may need," he said.
"Husbands can also help by
practicing the same guidelines for
a nutritional diet."
Also, for a couple who is preplanning, new testing technology
allows for a more reliable
prediction of the fertile period.
Ovulation test kits are available
through physicians or over-thecounter to help improve family
planning.

Weight gain (during pregnancy) used
to be something we
watched closely.
Now a 20 to 35
pound weight gain is
encouraged. . .
Dr. David Lindgren
obstetrician and
gynecologist

In all pregnancies, early
physician visits are essential. "The
first 12 to 13 weeks are the most
important in the formation of the
child," Lindgren said. "It is
important to come in sometime in
the first eight to 10 weeks so a
due date can be established and
Beacon Light

It is important for

the woman to stay at
work as long as she
chooses.
Dr. David Lindgren

"Pregnant women should
remember the importance of trying
to stay relaxed," Lindgren said. "A
good rule of thumb is that if doing
certain things concerns you, you
should probably avoid them. Just
relax?'
Written by Karen Steele
certain guidelines can be followed."
While Waiting, a book published
by American College, contains
chapters on all facets of pregnancy
including nutrition and exercise.
"Weight gain used to be something
we watched closely," Lindgren said.
"Now a 20 to 35 pound weight
gain is encouraged — not from
junk food but from nutritionally
balanced meals." Hospital dietitians
are also available for women
desiring consultation concerning
their diet.

Importance of exercise
Another important aspect of
pre-natal care is exercise. "Exercise
is very important," Lindgren said.
"As long as they are feeling
comfortable, women can keep up
the same exercise program as
before, but should avoid heavy
anaerobic exercise like the fiveminute mile."
"Stretching and back exercises

are recommended," he said. "For
those who do not wish to follow
an exercise program, walking and
swimming is great?'
For working women, pregnancy
should provide few, if any, barriers
on the job. "It is important for the
woman to stay at work for as long
as she chooses," he said. "There
are guidelines for certain work
activities, but as long as the
woman stays comfortable and
relaxed, work is encouraged?'
During the third trimester of the
pregnancy, more frequent
physician visits become necessary.
Excessive swelling and premature
labor are some of the things
physicians look for later in the
pregnancy. For women at risk for
premature labor, a new monitoring
system has been implemented.
Termgard, a group of nurses from
the Minneapolis-based Tokos
Medical Corporation, can monitor
women at risk via telephone

EDITOR'S NOTE: Women now work
outside the home in more than 50
percent of American households. For a
humorous glimpse at what it's like to be
a "supermom," we called on six Saint
Cloud Hospital employees for their
views. The following quotes and stories
are their thoughts.

private time — time alone to do
something special or to do
nothing. My favorite daily private
times are in the early morning
when I have a hot cup of coffee
before anyone else is awake, and
when I blissfully fall asleep in the
living room chair in the evening.
I think every Mom is a 'Super
Mom'."

— way before the babysitter
usually comes. Now what?! My
husband says, 'Don't worry about
it, I'll make the arrangements? I say
a silent prayer for a husband who
is a true partner in the twoprofession marriage.
Or when for days I've had very
little time to spend with my family
and I need some time away just
for us, I say a silent prayer for the
people I work with who allow me
that time!

Terri Skretvedt

social worker and mother of two
girls and a boy

Marcia O'Konek

surgery nurse educator and
mother of a son and a daughter
a working mother
CC B eing
is somewhat like being
a tightrope walker. You
walk a fine line trying
to maintain balance in your life at all
times. Sometimes you lose your
balance and you hope the safety net
of supportive co-workers and family
is in place, and when it is, you are
able to get back up and do it again.
When you decide to have children,
and God allows you that blessing,
then you have a responsibility to let
them know love, security and that
there is a power greater than us
who loves them, too.
One of the most difficult times to
be a working mother, especially if
you are alone in that duty, is when
your child is ill. I feel my place is to
be with my child! But the guilt I
have at not being at my job is
overwhelming. I know my work is
piling up, meetings aren't being
attended and everyone else must
work that much harder because I've
created a shortage. In surgery there
aren't floats to fill in, we just stretch
our resources. Our staff and
management really go the extra mile.
My children's ability to make me
laugh always amazes me. I recall
one occasion when our new puppy
jumped on the bed and proceeded
to wet. Not only did he do this
once, but twice! I looked at my
daughter, Judy, and said firmly, 'If
that dog jumps on the bed one
more time, I'm going to cut off its
legs so it can't jump!' Judy's eyes
began to well with tears. I said, 'Oh
Judy, I'd never do that — you know
I was just kidding!' My daughter
answered, 'Oh yes you would Mom,
you work in surgery!'
My children's humor, innocence
and hugs never cease to recharge

me:,

"Being a mom and a
professional is a good balance for
me — I like being called
something other than 'Mom' 24
hours a day. However, it does
seem like a juggling act
sometimes. We stay organized by
trying to do as many tasks ahead
of time as possible. The kids
choose their school clothes before
going to bed, lunches and school
bags are packed the night before,
dishes and breakfast foods are also
set out the night before. This
makes every moment count in the
morning! Who knows, the next
step may be to actually dress the
kids and pour the milk on the
cereal the night before — but that
seems a little drastic!"

Alice Frechette

manager of medical records and
mother of three boys under age
10
"My husband, Steve, and I have
three boys: Chris, nine, Andy, six,
and David, two. The area I have a
tough time including in my
balancing act is housecleaning. I
make no claims to having a
spotlessly clean home! Not long
ago my six-year-old looked up at
the kitchen ceiling light fixture and
exclaimed, 'Mom, look at the
cobweb!' I tried to sound amazed
at how such a thing could happen.
My nine-year-old quipped, 'Ha,
Mom, it's been there for two years!'
For me, one of the most
cherished factors in the balancing
of my family and my job is the

Linda Chmielewski

director nursing — inpatient
services, and mother of four,
including three-year-old twins
"Oh the joys and frustrations of
the working mother — how varied
and numerous they are! I truly feel
I have a life that gives me the best
of both worlds. But there are days
— like when we're invited to my
mother-in-law's house for dinner
and she serves 'real' potatoes and
gravy and my husband and
children all marvel over it like it's
an exotic dish! It really is
wonderful, but I say a silent prayer
for instant potatoes and parents!
Or when I know I've got a late
meeting so I arrange for a
babysitter to get off the bus, so my
regular babysitter can go home on
time. Then my meeting goes
longer than expected. I sneak out
quietly to call home and see if she
can stay — she can't! So I call my
wonderful friends to pick up a
different sitter and take the other
one home. I say a silent prayer for
good friends!
Or when my son asks me to
add tape to the grocery list
because he has used it all up
keeping his eyeglasses together.
No one has had time to pick up
his new ones! I say a silent prayer
for flexible, understanding children!
Or when I come home to find
four very happy children, because
they spent the afternoon baking
the Christmas cookie dough the
babysitter found still in the
refrigerator a month after
Christmas. I say a silent prayer for
a wonderful woman who cares for
my children with love and
understanding.
Or when I've got to be at work
very early and I find out my
husband also has to be gone early

Denise Donnell

porter and mother of a four-yearold and a six-year-old
"For me to work full time I have
to stay organized. However, there
are a lot of other factors that help.
My husband is cooperative — he
takes the car out of the garage for
me every morning. A good
babysitter takes away half the
worry because if the kids are
miserable, I can have that on my
mind all day. And I can't forget my
co-workers — they're great! We
talk a lot and counsel each other.
And I like my job. I admit it — I
like cleaning!"

Jayne Byrne

dietitian and mother of two under
age five
"The revelation I've had since
Michael was born is my ability to
do any chore with one hand while
carrying a baby in the other. I
have also discovered I can cover
two shifts on two hours of sleep.
I've adapted to functioning at work
on little sleep, going home,
crashing on the sofa and then
ordering pizza for supper!"
February 1987
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Strategic plan, additional services to be implemented at SCH

I

n January Saint Cloud
Hospital's Board of Trustees
approved the selection of a
consultant to assist Saint Cloud
Hospital and St. Benedict's Center
in developing a strategic plan for
the combined organizations. While
both organizations have been
conducting aggressive development
efforts in a number of program
areas, it is critical for us to focus
our planning efforts on the most
important opportunities to serve
our region during the next three to
five years. Historically, studies of
this type have involved consultants
going off into a corner to develop
a set of recommendations for an
organization and bringing them
back to the organization for
adoption. Such efforts have often
resulted in studies that are set
aside on a shelf and become
relatively ineffective to the growth
and development of an
organization.

John Frobenius
executive
vice president

The effort planned by the Saint
Cloud Hospital is a process that
will integrate the board,
administration staff and medical
staff in a careful assessment of our
current position, an analysis of the
opportunities available to us and
an implementation plan for the
coming years. The effort will be
conducted by a task force
composed of representatives of the
board of trustees, medical staff and
administrative staff. Input will be
solicited from a variety of
segments that we serve including
the entire medical community,
much of the business community,
plus employees and managers
within the hospital. The process
will be completed over a six-month
period and will be a valuable tool
to manage the transition that
continues to occur in the Central
Minnesota health care market
place.

Commitment to community
Throughout the process, we will
remain committed to the basic
principle that we are a Christian
organization which exists not to
serve ourselves but to serve the
residents of the communities in
and near our service area. To fulfill
that obligation we must be a
market-driven organization that
responds to the needs of our
community. That thinking will be
Beacon Light

paramount throughout the course
of our study.
While such a process goes
forward, we will not relent from
our efforts to implement a number
of other services that we believe to
be critical to our community. A
number of new programs have
been or are in the process of being
implemented by the two
organizations. Benedict Village has
now been developed and is in
operation on the grounds of St.
Benedict's Center. As of January
15, 1987, 45 days after opening,
the Village has 47 of its 67 units
rented with a high level of interest
existing in the remaining 20 units.

Chronic dialysis program
Other new activities are
underway as well. Efforts to open
a chronic dialysis program have
been concluded, and a four-bed
dialysis unit will open at Saint
Cloud Hospital on April 1, 1987.
Renovation is proceeding on the 6
south nursing unit which is the
second of our major nursing units
to undergo a total face-lift. We are
moving away from the more
traditional hospital environment to
a much more warm and inviting
atmosphere for our patients.
Final evaluation, study and
planning is being concluded for
the evolution of a cardiac surgery
program at Saint Cloud Hospital.
We are optimistic this service will
begin in 1988. Our second linear
accelerator has now been installed
and planning efforts are being
initiated to develop our cancer
services into an even more
cohesive community program.
Through such an effort we will
identify additional ways to
integrate cancer care in the
community and make use of the
talented oncologists,
chemotherapists and
radiotherapists who practice within
this community. Our participation
in the North Central Oncology
Group, in affiliation with the Mayo
Clinic, is an important element
that makes available the latest in
cancer treatment protocols to the
patients in our community.
Shortly after the first of the year
our cardiac catheterization
laboratory opened. It is the first of
its kind in Central Minnesota. With
a growing number of cardiologists
in our community, cardiac care
available at Saint Cloud Hospital is
now at its highest level.
The hospital is proceeding with
changes in our outpatient services
unit. This will accommodate the
increase in volume we have seen,
particularly in our endoscopy
service. This diagnostic service
unit, working closely with

gastroenterologists in the
community, is a high-quality
service that is drawing referrals
throughout Central Minnesota.
Plans are almost complete for
development of an outpatient
counseling center at Saint Cloud
Hospital. We believe such a service
will be a significant element in
bringing the expertise available on
the staff of Saint Cloud Hospital to
the community for a variety of
outpatient mental health services.
In January, a community forum
was held to discuss plans for major
changes in obstetrical services at
Saint Cloud Hospital. While many
elements of the service have been
developed in recent months, a
major effort will involve a
renovation of the obstetrical unit to
be commenced in the spring of
1987. The changes in the service
will allow mothers to select from a
variety of obstetrical experiences.
A critical element in the physical
changes will be a single-room
delivery system which will allow
mothers to labor, deliver and care

for their baby assisted by hospital
staff in one room. Preliminary
reception to these concepts has
been very positive. Early in 1987
we will bring together women who
are community leaders to look at a
broad range of women health care
services in the St. Cloud area.
Such an effort will be designed to
seek their input in assessing
current services, as well as future
needs for women in this
community.
We believe these efforts and
others are critical to the evolution
of Saint Cloud Hospital as a
regional medical center for Central
Minnesota. Working together with
our medical staff, we are
committed to focusing as a
proactive service organization that
will meet the needs of our
community in a cost-effective,
efficient and caring manner.

Written by John Frobenius
executive vice president
Saint Cloud Hospital

"Menopause affects the way a
woman feels about herself
physically, sexually, every way —
yet it should be a time of great
acceptance," Olinger said.

The Saint Cloud Hospital gratefully acknowledges contributions from the following individuals, families, and businesses,
received between October - December 1986.
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by Mr. John A. Walker
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In memory of:
AUDREY THIELMAN
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by Mrs. Nick Weisman

Kiwanis Downtown Club' "
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MARY LINN KNEVEL MEMORIAL
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by Mrs. Marlene Neu'
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by Mrs. Florence C. Cole'
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by Mrs. Norma Jean Hecker Lindell
LAWRENCE FRIE

by Robert J. Seitz
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by Merton and Nancy Hubbard
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AUXILIARY REMEMBRANCE FUND
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In Memory of:
MURIEL WINTER
by Thomas Winter
ANNA SALK
by Beverly Timmers
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by Elmer and Vonna Malinen

by Sue and Jim Korman

by Mr. and Mrs. Charles Anderson

by Sharyn and John Clark
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In memory of:
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ART CONROY

"Husbands too are going through a
crisis. It is a time when couples
should be supportive of each
other. It is a time that needs a
great deal of understanding.
Women feel weepy and they
question their usefulness."
Some side effects which are
typical during this change of life
are nervous instability, heart
palpatations, headaches (caused
mostly from tension), memory
loss, vaginal dryness and urethral
tissue shrinkage. Later into the
menopausal period women may
experience hair growth and
osteoporosis.
Weight gain can also occur so
more attention should be paid to
diet. Women may find that foods
eaten before with no problem may
have to be given up for foods with
fewer calories in order to control
weight gain. Exercise is
encouraged with rapid walking
high on the list of the best allaround activity.
"The best way for a woman to
cope with menopause," Olinger
said, "is proper diet, exercise,
insight, understanding and family
support. Continue to be educated
about menopause and seek out
support groups. Remember,
menopause precipitates but doesn't
cause problems."

$500 - $999**

$100 - $499*

by Mr. and Mrs. Maynard Carpenter

Continued from page 2

Dr. John Olinger
obstetrician
and gynecologist

Throughout the year Saint Cloud Hospital receives financial support from many people. We are
grateful for your continued confidence and support as expressed by your generous contributions.

by Mrs. Eleanor Schoenecker

Menopause
which leads to osteoporosis. It
cannot build bones up once they
have demineralized, however.
"Estrogen prevents calcium from
pulling away from the bones,"
Olinger explained.
Estrogen therapy has been
criticized for causing cancer of the
endometrium — the lining of the
uterus. Some physicians feel this
risk is exaggerated because if
cancer develops it is curable in its
early stages. The amount of years
a woman is on estrogen plays a
part in the risk of cancer and
many physicians now prescribe
progesterone to help cut down on
estrogen's possible harmful effect
on the endometrium.
"The information about
menopause is scant but more is
being written today than ever
before," Olinger said. New books,
women's groups and workshops
are helping dispel the myths about
pre- and postmenopausal years.
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by Ms. Teckla Karn
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by Mrs. Julie Benkowski
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by Reuben and Marshall Wiener
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DOROTHEA LENARZ
by Mr. and Mrs. Henry Bettendorf
HELEN MEYER
by Mr. Vincent Meyer

by Mrs. Grace Putnam

by Dede Noll

by Laurence and Ruth Sundby

by Pam Muenzer

by William and Mary Hersmann

by Sandy Frieler

by Joseph and Harriot Watson

by Ted Pederson

by Mary Fugleberg
by Diane Decker
by Mr. and Mrs. Mark Maselter
by Raymond Kosel
by Dr. Douglas and Karen Magnus
by Ms. Bernie Frie
by John and Ramona Carpenter
by Ms. Elinda Laubach
by Stephen and Jane Pavkovich
by Cheryl Peters
by Ron and Sandra Hurd
ALTA MUSIL
by Dorothy Dixon
DOROTHY SOMMERS
by Clearview Elementary School Staff

by Norbert Majerus

CANCER TREATMENT

by Beverly Timeners
CANCER TREATMENT
by LuAnn Sandoz
DAVID GRAHAM
by Del Sand Jr.
by Earl Mueller
BRIGITTA BORGERDING
by St. Joseph Tops - Patti Hasch
WARNER FRIEDRICH
by Esther Bechtold

CARDIAC CARE
In memory of:
MOBBY PETTERS
by Rosalie Timmers
FRED BIDINGER
by Herb Bechtold

EDUCATION
In memory of:
JEANNE SCHOMMER
by Darlene Bechtold - St. Joseph Tops

New containers purchased for home-delivered meals
Saint Cloud Hospital's homedelivered meals drivers
recently began using new
insulated containers that help
keep the hot food hotter.
Twenty-five containers were
purchased through the joint
efforts of local church and
civic organizations. Pictured is
Ray Teders, a volunteer driver
from the First Presbyterian
Church in St. Cloud.

Next Month...
Pre-Menstrual Syndrome
Toxic Shock Syndrome
Dealing with infertility .. .
a couple's story

Written by Anacleta Walters
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Benedict Village open house draws almost 2,000 people

B

enedict Village, a senior
complex connected to St.
Benedict's Center, held a
series of open houses from
Jan. 8 - 11 for various publics.
Nearly 2,000 people toured the
facility.
Benedict Village offers
independent, unassisted living for
those age 50 or better who want
to be rid of lawn care, home
upkeep and other responsibilities
that leave little time in a day for
hobbies and enjoyment.
Each apartment has one or two
bedrooms, a kitchen, dining area,

living room, bathroom, and
storage area. Some garage space
is also available. All units also have
a call system connected to St.
Benedict's Center so the occupants
can summon for nursing help if
necessary.
Benedict Village has a variety of
in-house facilities to suit every
need. Among these are a
barber/beauty shop, a carpentry
shop, a parlor, a game room, a
village shop for small grocery
needs and gift items. There are
laundry facilities on each floor, a
sprinkler system and security

system throughout the entire
building.
One main meal each day can be
enjoyed with others at Benedict
Village in the dining room. Tenants
may choose to join friends here or
prefer to dine and/or entertain in
their own apartments.
Benedict Village opened its
doors to tenants on Nov. 28,
1986. As of mid-January, 47 of
the 67 apartments were rented
out. Both St. Benedict's Center
and Benedict Village are
components of the Saint Cloud
Hospital corporation.
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